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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE |Ins ectlon Date: ESTABLISHMENT NAME:
Regular v |24 [20% ABC CHILDRENS CENTER
Follow-Up 20 Time In/Qut: OWNER/OPERATOR:
Complaint -TAMONDONG, 1 Eonalpa/ SA BinA

Investigation RaTING | \0: %0 | 12201 [TOCATION: |20 FArimA G- Establishment Type:

Other: Samtary Permit No.: |LIGUAN TEQRA(E DEOEDD cec / NuRSERY
‘3) %00{‘;0 PERMIT STATUS: __\/_ valid Temporary Expired

No. of Children: 2T Male M _Female %2 Total | Chid Care License: No.: \3USA 7 /VafG 7 / Provisional 1 / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM” REMARKS DEMERIT|CORRECT BY

A REG;\)L&& INSPECTION  WAS ConDUcTED.

PREVIOVS [NsPECTION CONDUCTED N  3fafie (% A)

PREVIOVS VioLATIONS Have REEN CORRECTED (KT #21)

THE FwiowinG \IOATONS WERE OBSERVED:

14 [ BASE RoaRD \N BM2 TN DISREPAIR. CEiLing Disolefamw 2 | T/24[204
OBSERVED [N PM4 BATHR0oM. PAINT PezliNG —THRNV&HOUT
Earagll el ®EenT,

AL Waws aND CEILINGS GHAW RBE CLEAN AND KEeT v (Goop
BElR T PREVENT PHYSIcAt HeAriH Hazaeos

19 | No MgsH sCReens PROVIDED FIR ExHAVST FaNs In) ALl BATHOMM 2 Fah [20%

A VENTILATIRS MO DvroroR OPENINGS L I
Wil pPPROPRIATE SCREEMIVG TD PREVENT PEST EoTRY

05 |GARBAGE (ONTAINER |p PM4 BATHEmAM UNARLE Tp Cema! b | /4 /201
CL0eG0 .

A CARBRGE (ONTAINERS St Bz (OVERED \WiTH TIGHT-ATHG

LiDs 1o PRVENT HEALTH HazARDs Ap HARRoRaGE [F 825Ts

| have read and understand the above violation(s} and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received By (Name & Title):
cited above, they shall be corrected within EUNICE B PASCUAL gﬂamw,L

10 days of this inspection: DEH Inspector (Nam Fitle): /
©.1.6.09. 21,29, 0,27, 29,698 @) | = eycis gom1 ¢ Pt ¢ Tpense soun 2]
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The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT|CORRECT BY

24 | REFRIGERATOR AND MICROWAVE N RMD {i0r KepT NEATY b 4 [z

(BSERVED gxcEss (RUMBS ANMp Fop PARTlcLe s,

Avl 000 AND DRINK STORAGIE.  SHALL RE  MAINTMAED
CLEAN  To PREVENT ,Ppic (OWVTAMINATION .

29 |OBSERVED OME VIABLE CorkRopcH EGG (WDEE 2 H2q/208

HaND WASH Sink N Bmi.

Al opeNivGS sHaw BE CeofeelY COVERED TO

PeEVENT VECTDRs Tom ENERING

21 |[ELECTRICAL Ourler UNDER  HaNpWASH Gk IV M2 Tn | 2 H29)20%

DloerPrR. CABINET \V P4 BATHEOOM IV DIs@ePA (R,

BECUMVLATION OF DUST AAD CORWEBS IN@M ¢ BATHE-LOM WiNODW
Al EQUISMENT Shaw BE KEOT (v Goop RepaiR To IREVEAX

POTENTIAL PHYSICAL  AZARDS .

PHYTIS TAXEN

"A" PLACARD # 02388 PEMOVED

R PLacatOH pod4r SEVED

Pic BRIEFEp (0N ABVE

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are [ Received By (Name & Title):
cited above, they shall be corrected within EUNILE ™~ R PASCUAL W(,UJL
10 days of this inspection: DEH Inspector Na "ﬁtle) [
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